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The value of low—dose CT angiography in the diagnosis of restenosis for patients with lower extremity arterio-
sclerosis obliterans after interventional therapy CHEN Jun, TANG Jianhong, FANG Ping.Department of Radiology,
Jinhua People’s Hospital , Jinhua 321000, China.

[Abstract] Objective To investigate the clinical value of low—dose CT angiography (CTA) in the diagnosis of resteno-
sis for patients with lower extremily arteriosclerosis obliterans (LEASO) after interventional therapy. Methods Totally
75 patients with LEASO received interventional therapy were enrolled in the retrospective study.According to the result
of digital subtraction angiography (DSA)after one year follow—up, they were divided into restenosis group (vascular steno-
sis=50%) with 19 cases and non-restenosis group with 56 cases.Low dose CTA scanning and various post—processing
techniques were used to reconstruct the three—dimensional images of lower limb arteries , then the scanning length (L),
volume CT dose index (CTDIvol) and dose length product (DLP)were recorded, the effective dose (ED value) was cal-
culated.The diagnostic value of CTA for vascular restenosis in LEASO patients after interventional surgery was evaluated.
Results There was no difference in CTA parameters including L, CTDIvol, DLP, ED value and image quality (:=0.65,
0.56, 1.12,0.82, Z=-0.37, P=0.05).CTA diagnosed 24 cases of restenosis, the accuracy was 80.00%, sensitivity was
73.68% , specificity was 82.14%, positive predictive value was 58.33% and negative predictive value was 90.20%.CTA
showed a high consistency of the degree of restenosis with DSA (Kappa=0.90). Conclusion There is still a high inci-
dence of instent restenosis after LEASO intervention, low dose CTA has a good diagnostic efficacy for lower extremity ar-
terial restenosis. At meanwhile, the image quality is good, the exposure of X-ray and contrast agent is reducing, so the

safety is higher.
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